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ABSTRACT

This study investigated parents’ experiences of parental education groups at antenatal and child health care
centers, including content, presentation of content, the leader’s role, and the importance of other participat-
ing parents. Twenty-one interviews with 26 parents from 6 cities across Sweden were analyzed with 3 content
analysis approaches. Parents expressed both satisfaction and dissatisfaction with the content, presentation
of content, and the leader’s role. They reported that social contact with other parents was important, that
parenthood topics were covered less frequently than child and childbirth-related topics, and that group ac-
tivities were less frequent than lectures. When designing future parental education groups, it is important to

consider expanding parenthood topics and group activities because this structure is considered to provide

support to parents.
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The transition to parenthood is sometimes over-
whelmingly stressful (Nystrom & Ohrling, 2004).
New parents can experience feelings of insecurity,
insufficiency, vulnerability (Fagerskiold, 2008), and
unpreparedness for their new role and situation
(Deave, Johnson, & Ingman, 2008). Early parenting
support provided by health professionals—that is,
support given during pregnancy and the child’s first
2 years—is aimed at promoting children’s health
and psychosocial development and strengthening
parents in their parenting role (Collberg et al., 2007).

This study focused on the support provided by
parental education (PE) groups offered by Swedish

antenatal care (AC) and child health care (CHC)
services. All first-time parents in Sweden are given
the opportunity to attend a PE group. Like many
other countries, Sweden has a long tradition of sup-
porting expectant and new parents in their transi-
tion to parenthood via such groups. The goals of
these groups are similar in Sweden and elsewhere:
helping people prepare for childbirth and the tran-
sition to parenthood, increasing knowledge about
child development and coparenting relationships,
and developing social networks (Bryanton, Beck,
& Montelpare, 2013; Gagnon & Sandall, 2007;
Petersson, Collberg, & Toomingas, 2008; Swedish
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PE groups have a long tradition in Swedish society, are offered to all
expectant and new parents, are part of the preventive health care

provided by Sweden’s AC and CHC services, and are free of charge.

National Board of Health and Welfare [SOU], 1984;
SOU, 2008; Swedish Paediatric Society, 2014).
Schrader McMillan, Barlow, and Redshaw (2009)
found that parents were relatively satisfied with the
content of PE group programs, preferred an inter-
active learning approach, and prioritized discus-
sion with other participants. In a study by Ahldén,
Ahlehagen, Dahlgren, and Josefsson (2012), parents
suggested that PE groups should place more focus on
the transition to parenthood. A meta-analysis found
that various kinds of educational programs for people
undergoing the transition to parenthood—from one-
on-one efforts to classes—affected several parenting
outcomes. These effects varied based on several fac-
tors, including when the educational intervention
started (i.e., during pregnancy or up to 6 months after
birth), the program’s length, its goals, and the quali-
fications of the educator (Pinquart & Teubert, 2010).
Although PE groups have been used worldwide
for many years, their impact on parents’ overall ac-
quisition of knowledge and skills is still not fully
clear (Bryanton et al., 2013; Gagnon & Sandall,
2007). Studies on PE groups in early parenting typi-
cally lack in-depth descriptions of content and the
ways it is presented and of the teaching approach
used (Bryanton et al., 2013; Gagnon & Sandall,
2007; Pinquart & Teubert, 2010). Relevant con-
tent and pedagogical approach strongly influence
learning (Boud, Cohen, & Sampson, 2001; Dornan,
Boshuizen, King, & Scherpbier, 2007). Therefore,
a better understanding of the content of the edu-
cational programs offered to parents and how this
content is presented could provide important infor-
mation on how to better design PE groups. The aim
of this study was to analyze parents’ experiences and
perceptions of the content and presentation of con-
tent in PE groups at AC and CHC centers. The study
addressed the following specific research questions:

1. What was the content of the PE group as de-
scribed by the parents and how was it presented?

2. How did parents perceive the content and the
way it was presented?

3. What was the parents’ perception of the group
leader’s performance?

4. What was the parents’ perception of the other
parents’ importance to share thoughts, feelings,
and experiences?

METHOD

The study used a qualitative, descriptive, retrospec-
tive design. Semistructured interviews were used to
gather information from parents who had partici-
pated in an AC and/or a CHC group. To minimize
the parents’ recall bias, only parents who attended a
PE group no more than 1.5 years prior to their inter-
view were included.

Setting

PE groups have a long tradition in Swedish society,
are offered to all expectant and new parents, are part
of the preventive health care provided by Sweden’s
AC and CHC services, and are free of charge (SOU,
1984, 2008). Midwives lead PE groups for expectant
couples,and CHC nurses lead PE groups for new par-
ents. There is no formal training in group leadership
for midwives and CHC nurses anywhere in Sweden
(SOU, 2008). At AC centers, PE mostly takes place in
smaller groups near the end of pregnancy. However,
there is a trend toward the use of bigger groups and
fewer sessions. At CHC centers, it’s recommended
that PE groups consisting of a small number of par-
ents start when the child is 6-8 weeks old and then
meet regularly during the child’s first year. Approxi-
mately 70% of first-time parents attended PE groups
during pregnancy and after delivery at AC and CHC
centers. However, after delivery, fewer partners at-
tend PE groups (Blennow et al., 2013; National Qual-
ity Register for Maternity Service, 2012).

Data Collection and Procedure

Two approaches were used to recruit parents: an
announcement on a social website and contact-
ing three centers across Sweden providing CHC
services. Twenty-one interviews were performed
with 26 parents: 20 women (77%) and 6 men (23%).
Sixteen (76%) of the interviews were conducted with
individuals and five (24%) with couples. The parents
varied in age (23—42 years), number of children (86%
first-time parents; 14% two or three children), highest
level of education achieved (23% senior high school
education; 4% postsecondary high school <3 years;
73% postsecondary high school >3 years), and domi-
cile (65% in medium-sized cities; 35% in the capital).
Each interview was conducted by one of four in-
terviewers (authors AB and MB and two colleagues
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involved in the research project) either at a com-
munity center or in the home of the participant(s),
whichever the participant(s) preferred. Each inter-
view lasted between 15 and 55 minutes. Data were
collected from March to June 2013. The responses
were tape-recorded and transcribed verbatim. Data
were collected using a semistructured interview guide
that covered the following topics:

1. Parents’ description of the content (information)
covered and the way it was presented.

2. Parents’ perception of the content and the way it
was presented, including what they learned, what
information they found useful, and whether
they had the opportunity to influence what was
covered.

3. Parents’ perception of the group leader’s impact
on how well the group functioned.

4. Parents’ perception of other parents’ importance
to share thoughts, feelings, and experiences.

Data Analysis. Three qualitative content analysis
approaches were used as outlined by Hsieh and Shan-
non (2005): directed, summative, and conventional.
All three authors participated and the analysis was
done by hand. The analysis process of the transcribed
data started with the directed approach. That is, the

TABLE1

text was divided into text units, each marked as an
answer to one of the four research questions. After
that preparatory process, the summative approach
was used to count (a) how frequently the different
kinds of content were described by the parents and
(b) how frequently the different ways of presenting
content were described by the parents (Question 1).
Next, using the conventional approach, coding and
categories were derived directly from the text to pro-
vide answers to Questions 2—4. Quotes were consis-
tently noted during the analysis and are presented
with clarifying comments in brackets.

Ethical Considerations. The study was approved
by the Regional Ethics Committee in Linkoping
(dnr 2013/359-31).

RESULTS

Content and the Ways Content Was Presented
Content (Topics and Subtopics Covered). The groups
covered three topics: childbirth, parenthood, and
the child. In 14 (67%) of the interviews, parents said
that the PE program followed a fixed and predeter-
mined agenda. In all interviews, parents reported
that the topics and subtopics included the upcom-
ing childbirth and the child. Topics and subtopics
related to parenthood were described in 12 (57%) of
the interviews (Table 1).

Content—Topics and Subtopics Covered in Parental Education Groups as Described by Parents in the Twenty-One Interviews

Content—Topics and Subtopics Covered

Number of Interviews in
Which Topic Was Described

Percentage of Interviews in
Which Topic Was Described

Childbirth
Medical facts (breathing, pain relief, stages of labor)
Practical advice (who to call, when to go to the
hospital, parking)
Supporting your partner during childbirth
Parenthood
Experiences, expectations, attachment, life as a family,
the couple relationship of parents
The first days at home (breastfeeding, sleep, routines,
advice about medical supplies and car seats)
Parents’ responsibilities (social insurance, the United
Nations Convention on the Rights of the Child)
The child
Care (breastfeeding, feeding, bathing, tooth care,
illnesses, sleep, baby massage, child safety at home
and in traffic)
Development and needs (language, stimulation,
attachment, parenting, child-rearing)
Children’s rights (children’s vulnerability, dependency,
rights, social insurance)

21 100

21 100
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Parents’ Perception of the Content

Satisfied. The parents who were satisfied per-
ceived the information they received as worthwhile
and useful. Examples of such information included
what happens during delivery, pain relief and its ef-
fect on the child, how varied deliveries can be, what
parents should take to the maternity ward, how long
they probably would stay at the maternity ward,
what happens after delivery, breastfeeding, food,
sleep, and car seats.

When they talked about the kinds of things you
should have with you, how long you could expect to
stay at the maternity ward, a little more practical. So
it was actually worthwhile to go even though there
was a lot of nonsense. (Informant 1)

The information could be a complement to what
the parents themselves had read, for example, re-
garding childbirth. Information could also cause the
parents to start thinking about parenthood. A few
parents described the information as empowering
and practical. It could then provide confirmation
that something was normal and could make parents
feel prepared and safe—in other words that they un-
derstood what they would go through.

So I noticed during delivery especially with
breathing, so I thought I benefited from it. I could
absolutely relate to what I had learned at the paren-
tal education classes and even the things that were
very theoretical I knew exactly what they were talk-
ing about. (Informant 2)

Dissatisfied. The parents who were dissatisfied
with the information they received described it as
superficial and/or not useful and said that it did
not meet their expectations and needs. Some also
reported that they already knew the information
that was given. Some parents thought they received
too little information related to childbirth, for ex-
ample, about everything you have to think about
when you are giving birth, complications, choices
in connection with delivery, and feelings before and
after childbirth. These parents also reported that
they received too little information on a number of
topics, such as preparation for parenthood, how be-
coming a parent can affect people, relationships, sex,
things that can be difficult and troublesome, attach-
ment, breastfeeding, what to do when the child cries
alot, and sleep.

... and then when she tosses out stupid comments
in the lecture about labor like “Yes, you should be
aware that labor consists mostly of pauses.” Then
you felt like, what am I doing here?! It’s like, it’s like
not what you want to hear when you’re going to give
birth soon. No, it could have been cut down to about
15 minutes of useful things. (Informant 3)

Parents’ Perception of How the Content Was
Presented. In the 21 interviews, the parents described
four ways content was presented: via lectures, with
the help of learning aids, via instructional strate-
gies for active learning, and through group activi-
ties. Lectures were the most commonly described
way of presenting content (mentioned in 91% of
interviews). In more than half of the interviews, the
parents said that information was presented with the
help of some kind of learning aid (mentioned in 67%
of interviews) and that parents were encouraged
to participate actively (mentioned in 62% of the
interviews). Group activities were described in less
than half of the interviews (46%; Table 2).

Parents’ Perceptions of the Group Leader’s
Performance. According to parents, it was important
to get answers to their questions and to get informa-
tion when they needed it most. They thought that
information related to the phase they were in was
the most relevant. They also wanted to feel that they
could rely on the personnel to give the information
they needed, for example, about pain relief during
childbirth. It was good that personnel introduced
topics the parents thought were difficult to bring up
and that they therefore might not have asked about.

Satisfied. Those who were satisfied said the per-
sonnel showed engagement, were encouraging,
supportive, and seemed to enjoy their work. For
example, the parents reported that such personnel
gave examples of various solutions, were unbiased
and explained things in a way everyone could un-
derstand, and/or took plenty of time so that every-
one could keep up. They had insight into, could
understand, and could explain how it was, and they
provided the expert perspective in group discus-
sions. Parents appreciate being able to “try things
themselves” in the group, such as breathing and baby
massage. The parents thought it was good when they
received written materials. They also said it was pos-
itive when personnel illustrated their information
with pictures, films, or other teaching aids.
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TABLE 2

Presentation of Content Described by Parents in the Twenty-One Interviews

Number of Interviews in

Percentage of Interviews in

Which Method of Presentation Which Method of Presentation

Content

Was Described

Was Described

Lectures
Internal (by personnel at the antenatal
care center and child health care center)
External (by a lecturer from outside the
antenatal care center or child health care center)
Teaching aids
Films, pictures
Role-playing
Newspaper clippings
Demonstration aids (doll, model pelvis,
plastic model breast, medical supplies)
Instructional strategies for active learning
Self-study (with follow-up discussions, brain-
storming, formulating topics/questions)
Group activities
Whole group
Small group (pairs/couples, women
and men in separate groups)

19 91

Parents who were satisfied with the group leader’s
approach to achieving a good atmosphere for discus-
sions said that the leader participated in the group
discussion the whole time, was engaged, paved the
way for discussion/dialogue and created interest,
asked people to share their experiences so every-
one understood that sharing was important, raised
issues relevant to everyone, listened and suggested
topics for discussion, had a sense of humor, talked
about his or her own experiences, and involved the
participants.

She [the group leader] is quite calm and quite har-
monious and quite sure of what she does, this makes
us also think that it’s great to be there. (Informant 4)

When the group got quiet, the leader joined
the discussion in various ways and saw to it that
everyone participated actively and was able to ask
their questions.

She [the group leader] mentioned small things
you can talk about to get the discussion going so,
and that was really good, then it flowed more eas-
ily, so then it opened up for spontaneous discussion.
(Informant 1)

Dissatisfied. Those who were dissatisfied with
the opportunity to obtain answers to their questions

described the personnel as controlling, unpeda-
gogical, and not confidence-inspiring. The parents
sometimes also thought the personnel seemed un-
certain and explained that the personnel just “forged
ahead with their own thing” and/or engaged in
one-way communication. For example, parents ex-
plained that they did not get any concrete answers
that even if the group leader listened and encour-
aged the parents to ask questions, they did not follow
up on the questions but rather could start talking
about something else. One person reported that the
group leader referred to a book even though it was
not relevant, and another that the group leader did
not have a matter-of-fact attitude toward childbirth.

I asked about research and myself referred to re-
search at one point, “that yes but there are of course
studies,” and then it was something about child de-
velopment that I referred to, now I don’t remember
exactly what it was but it was like, “oh well” that
wasn’t so interesting, or I felt that she barely com-
mented on it. And then at some point I asked about
research but then got a little bit of an evasive answer.
(Informant 5)

Some parents reported that the group leader
had an offensive attitude, for example, emphasized
differences between the genders in an unnuanced
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way, treated adults like children, created a day care
atmosphere, belittled someone, or had not set up the
class for everyone—for example, for homosexuals
and/or fathers. Some parents thought there was no
introduction of the plans for the parent group, that
the setup was poor or old fashioned, that they had to
participate in “silly” role-playing exercises, and that
planning goals, structure, agenda, and evaluation
seemed to be missing. Several reported that they re-
ceived material that was not up-to-date. Some par-
ents said that they missed having group discussions
or that there was entirely too little time for such
discussions.

Parents who were dissatisfied with the group
leader’s method of creating good climate for dis-
cussions explained that it was too distant, was un-
engaged, had a routine-like and standard setup,
provided unclear information about what would
be discussed in the group, and/or did not give the
support needed to get the discussion started. These
problems contributed to a lack of trust in the group,
it felt strained and stiff in the group, and they did
not know what they should say in the group. A few
thought that the division into groups had happened
too quickly (right when they came the first time)
that the groups were too big and that participants
did not feel comfortable with the groupings.

Parents’ Perception of the Other Parents’ Importance.
According to the parents, establishing social networks
with other parents was very important—often more
important than the actual information they received.

The information is important in a way, but you can
also find it yourself so if you just get guidelines for,
it was good to get certain guidelines [about] what
could be important, but I think that the social [part]
was the most important. (Informant 6)

The parental group provided the opportunity
to meet others in similar situations and to come in
contact with people who were also on parental leave.
Parents could make friends and get help and sup-
port from each other regarding questions the leader
didn’t take up.

According to the parents, establishing social networks with other
parents was very important—often more important than the actual

information they received.

I feel a little like I would almost have managed with-
out the parental education class, I could have gotten
that information from reading, or ask my midwife
but I wouldn’t have managed without the social net-
work. (Informant 7)

DISCUSSION

This study aimed to study parents’ experiences and
perceptions of the content and presentation of con-
tent and of group leaders’ approaches in PE groups
at AC and CHC centers. The main finding was a large
variation in content, the ways content was presented,
and group leaders’ approaches. Some parents ben-
efited in several ways from participating in groups.
They gained confidence in themselves as new parents
and access to relevant information on childbirth, the
transition to parenthood, and on child health de-
velopment. They also developed a social network.
However, the study revealed that some parents were
not satisfied with the information on childbirth and
some were not satisfied with the information on par-
enthood and that group activities were a less frequent
way of presenting content than lectures, teaching aids,
and instructional strategies for active learning.

It is important to consider whether the PE groups
achieved their goals of preparing expectant parent
for childbirth and the transition to parenthood, in-
creasing knowledge about child development and
coparenting relationships, and developing social
networks (Bryanton et al., 2013; Gagnon & Sandall,
2007; Petersson, Collberg, & Toomingas, 2008; SOU,
1984, 2008; Swedish Paediatric Society, 2014). Thus
far, studies have focused mainly on obstetric out-
comes (Bergstrom, Kieler, & Waldenstrom, 2009;
Fabian, Rédestad, & Waldenstrom, 2005; Gagnon &
Sandall, 2007; Schrader McMillan et al., 2009). Mea-
suring the effects of parental groups on preparation
for childbirth and parenthood is comparatively
complex because the support provided by PE groups
is multifaceted (Collberg et al., 2007; SOU, 2008).
According to the Swedish National Board of Health
and Welfare, it’s also important with group leader’s
attitude in PE groups at AC and CHC (SOU, 1984).

Preparing Expectant Parents for Childbirth and
the Transition to Parenthood. The main focus of PE
groups for expectant parents has been preparation
for childbirth, and the results of our study indi-
cated that parents achieved this goal. Parents were
provided with practical information, such as what
happens with the body physically during childbirth
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and how to handle the pain. It was less common for
PE groups to provide information on preparedness
when things go wrong and emotions involved when
giving birth.

Our results indicate that parents did not achieve
the intended goal to prepare them for transition to
parenthood. The parents wanted PE groups to pro-
vide more information to increase their focus on
the transition to parenthood, a finding that is in
line with the results of other studies (Ahldén et al.,
2012; Fabian et al., 2005). The agreement between
our findings and the findings of other studies is of
particular concern because there is some evidence
that parents who have participated in PE groups that
focus on parenthood demonstrate a higher degree
of satisfaction with their relationship both to their
partner and their child and are more confident in
their parenting after childbirth than parents who did
not participate in such groups (Schrader McMillan
et al., 2009; Svensson, Barclay, & Cooke, 2009).

Increasing Parents’ Knowledge About Child De-
velopment and Coparenting Relationships. The SOU
suggests that early support for expectant and new
parents is a powerful means of ensuring the health of
children (SOU, 2008). The results of a meta-analysis
suggest that parenting-focused interventions during
pregnancy or within 6 months after childbirth can
have meaningful effects on both child development
and coparenting relationships (Pinquart & Teubert,
2010). Moreover, parents themselves express a de-
sire to be better prepared for becoming new parents.
For instance, a large study has shown that the main
concern of expectant parents is feeling more secure
about taking care of their newborn (Ahldén et al.,
2012). It is therefore important to increase parents’
self-efficacy by providing more information about
early parenting and child development in PE groups
which is in line with the goal. Our results showed
that parents received information about caring for
their child and about child development, but some
parents also said information about topics such as
sleep, handling crying, and their relationship with
their child was lacking. In their article about their
intervention study, Svensson et al. (2009) provide
suggestions for increasing parenting knowledge
and feelings of competence and confidence via PE
groups.

PE groups are also tasked with providing infor-
mation about relationships. Increased knowledge
about coparenting seems to have a positive impact

on maternal experiences: it increases satisfaction
with childbirth, reduces the number of mothers
with depression and anxiety, and promotes a posi-
tive perception of support from partners (Schrader
McMillan et al., 2009). However, our results in-
dicated PE group activities still are designed with
traditional gender roles. It might be necessary to
educate midwives and CHC nurses in gender issues
so PE groups will be designed to attract equal par-
ticipation by women and men. Other researchers
have come to similar conclusions (Premberg, Hell-
strom, & Berg, 2008; Widarsson, Kerstis, Sundquist,
Engstrom, & Sakardi, 2012). Another problem is
that although nearly equal numbers of expectant
mothers and fathers participate in AC groups, fewer
fathers than mothers participate in CHC groups
(i.e., groups that start meeting after childbirth).
According to Hallberg, Beckman, and Hékansson
(2010), one reason could be that CHC centers have
not succeeded in making their PE groups attractive
to fathers; for example, by offering PE groups in the
evening.

Developing Social Networks. Our results showed
that participation in PE groups promoted relation-
ships with other parents and that the parents contin-
ued socializing after the PE group disbanded. Parents
also said interactions with other parents were more
significant than the information they received from
the leader. To gain relationships with other parents
is in accord with the goals of PE groups. It is also
in keeping with research that has shown that in-
teraction between parents leads to reflection about
parenthood (Schrader McMillan et al., 2009) and
enhances self-efficacy; for example, by helping par-
ents understand that their child is developing nor-
mally (Nolan et al., 2012).

Another goal of PE groups is to meet enough
times that parents can get to know each other (SOU,
1984). Unfortunately, a report shows the number of
PE group sessions is decreasing in Sweden (National
Quality Register for Maternity Service, 2012). This
seems unfortunate because we found that parents
wanted more time to get to know each other. More-
over, previous research indicates that the number of
PE group sessions is related to parents’ perception
of support and social contact with other parents:
the more sessions, the more perceived support and
perceived contact with the other parents (Fabian
et al., 2005). However, our study also showed that
leadership played an important role in the creation
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of social networks. Leaders could promote the es-
tablishment of social networks by planning enough
time for discussions and creating an atmosphere
conducive to interactions between the members in
the group.

Group Leaders’ Approaches to Presenting Content.
Despite the research that has been done on PE
groups, there are still no best practice guidelines
for what such groups in Sweden should cover, how
they are structured, or how the content should be
presented. Our study showed that midwives and
CHC nurses most frequently employed an expert
learning approach, using more “top-down” lectures
than other teaching and learning activities. Parents,
on the other hand, reported that they preferred not
only well-structured content but also an interactive
learning approach; specifically, more group activi-
ties and more discussions with other parents. These
findings regarding parental preferences are in line
with the findings of previous studies (Ahldén et al.,
2012; Schrader McMillan et al.,, 2009; Svensson,
Barclay, & Cooke, 2008).

Peer-group learning is an effective pedagogi-
cal method (Boud et al., 2001; Secomb, 2008) that
works by creating a learning environment in which
group members—in this case, parents—participate
actively, clarifying differences, and constructing new
understanding. These advantages accrue at least in
part from the scaffolding process, a process in which
group members act as resources for each other and
help other group member’s progress in their under-
standing. One group of researchers has reported that
expectant and new parents prefer a menu of learning
strategies that includes lectures from experts; small
group, problem-solving discussions; and social
groups for the development of support networks
(Svensson et al., 2008).

There are no ready models for how to lead groups
of expectant and new parents, and it may therefore
be difficult to deal with problems that can arise as
the result of group processes. Group processes also
develop in PE groups, which meet on several oc-
casions, and it is important for group leaders to
provide reassurance for parents to enable them to

Parents reported that they preferred not only well-structured
content but also an interactive learning approach; specifically,

more group activities and more discussions with other parents.

share each other’s resources. However, no system-
atic nationwide evaluation has been conducted in
Sweden to date regarding how to lead groups of ex-
pectant and new parents of PE groups, and today,
no formal training in group leadership is available
in Sweden for midwives and CHC nurses (SOU,
2008). Such courses are also rare in other countries
(Schrader McMillan et al., 2009).

In a nationwide survey of CHC nurses, nearly
69% said that lack of training in group leadership
is the major reason why some groups fail to meet
the national goals for PE groups (Wallby, 2008).
This result suggests low “self-efficacy” among these
professional groups; that is, a low level of belief in
their own group leadership ability. Midwives and
CHC nurses with low self-efficacy as group lead-
ers will likely to subsequently fail to create a sup-
portive learning environment for parents attending
groups and may thus also fail to enhance parents’
self-efficacy.

Methodological Considerations

In accordance with Graneheim and Lundman
(2004), we used three criteria to achieve trustworthi-
ness: credibility, dependability, and transferability.
First, the credibility of our study has some limita-
tions. The authors’ preconceptions and experience
could have influenced data collection and data anal-
ysis. It is, however, impossible for a researcher not
to bring his or her own subjective perspective to the
phenomena under study, but it is important not to
put a meaning to something that is not there. To re-
duce this risk, results of the analysis were compared
and discussed by the three authors until agreement
was attained. Using three approaches of content
analysis could be considered strength because it
gave answers to our different research questions.
In addition to the directed and summative analysis,
the conventional approach contributed to a deeper
understanding of the parents’ perceptions. Accord-
ing to Hsieh and Shannon (2005), this approach
is appropriate to use when a theory or research is
limited on a certain phenomenon which is the case
regarding content and presentation of content in PE.
A strength of the study is the selection of partici-
pants who had various experience of PE groups and
were of different ages and both sexes, thus enrich-
ing the data. Second, the dependability of the study
could have some limitations. Four different persons
interviewed the parents, so even though all authors
used the same guide when they asked questions, it
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is possible that data were not gathered consistently.
Third, transferability is limited. The results have
explanatory value only for the context from which
they emerged: PE groups in Sweden. However, our
results may also be useful to parental educators in
other countries.

CONCLUSION AND IMPLICATIONS FOR
PRACTICE

Based on the findings, the following recommenda-
tions are given to improve content, presentation
of content, and group leaders’ performance in PE
groups:

1. Formal training in group leadership to midwives
and CHC nurses is recommended comprising
pedagogical tools, understanding of group dy-
namics, communication methodology, scientific
knowledge, and sufficient background in gender
studies. This is important in order for midwives
and CHC nurses to respond to the demands and
needs of today’s parents.

2. Supervision and support on a regular basis to
midwives and CHC nurses are recommended in
order for them to maintain skills and knowledge
in performing high quality PE.

3. A planning for smaller groups and meetings on
several occasions is recommended in order for
parents to establish social networks with each
other. Therefore, there is need for a reversal of the
trend toward the use of bigger groups and fewer
sessions.

4. An increase in group activities and an interactive
learning approach is recommended because par-
ents prefer discussions with other parents rather
than more frequent lectures.

5. An increase of parenthood topics in PE because
this topic was covered less frequent and parents
prefer this type of information.

To conclude, well-designed and successfully
implemented PE groups led by midwives and CHC
nurses would help new and expectant parents deal
more effectively with the transition to parenthood.
Our results indicate that there are currently several
challenges to successfully running PE groups and
achieving the goals of such groups. With an optimal
design, the goals of PE groups could be achieved,
and the potential to provide efficient support to ex-
pectant and new parents could be increased.
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